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NEW   YORK   HOSPITAL   SCHOOL    OF  NURSING 
GRADUATING  EXERCISEvS 
CLASS   OF  1930 

The  Fifty-third  Anniversary  Graduation  Exercises  were  held  in  the  Admini- 
stration Building  on  Wednesday  evening,  March  12,  1930. 

The  President,  Mr.  Edward  W.  Sheldon,  presided. 

The  Exercises  were  opened  with  a  prayer  offered  by  the  Reverend  Henry 
Erving  Batcheller,  Assistant  Rector  of  Grace  Church. 

The  President  then  introduced  William  L.  Russell,  M.D.,  General  Psy- 
chiatric Director,  The  Society  of  the  New  York  Hospital,  who  delivered  the 
following  address : 

It  is  sometimes  said  that  the  address,  at  exercises  of  this  kind,  is  of  a 
character  that  can  be  understood  only  by  physicians  and  nurses.  I  am 
afraid  that  on  this  occasion  there  may  be  even  more  reason  for  complaint, 
because  physicians  and  nurses  in  other  departments  of  medicine  say  that  some- 
times even  they  cannot  always  understand  the  language  of  the  psychiatrist, 
it  has  been  said  that  the  psychiatrist  speaks  of  common  things  in  incompre- 
hensible terms.  He  has  been  compared  to  the  naturalist  who  in  a  popular 
lecture  on  birds  wished  to  tell  his  audience  that  a  certain  kind  of  pigeon  pro- 
ceeded by  hopping  not  by  walking  like  other  pigeons.  What  he  told  them 
was  that  the  gait  of  this  variety  of  Columbidae  was  always  saltatory,  never 
ambulatory.  However,  the  course  at  the  New  York  Hospital  School  of 
Nursing  includes  psychiatry,  and  if  I  use  such  words  as  cathexis,  psycho- 
neurosis,  katatonia,  or  schizophrenia,  you  will  know  that  I  am  speaking 
especially  to  the  nurses  and  that  they  will  understand.    It  may  be  worth  while, 
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however,  to  jot  down  these  words  because  you  will  ere  long  be  likely  to  find 
them  in  the  cross  word  puzzles.  As  to  the  nurses,  it  is  rumored  that  before 
psychiatry  became  so  well  introduced  into  the  New  York  Hospital  as  it  is  now, 
the  nurses  who  were  the  first  to  be  instructed  in  psychiatry  sometimes  mysti- 
fied the  medical  internes  by  their  psychiatric  language.  One  of  these  physicians 
was,  I  understand,  much  impressed,  and  not  a  little  amazed,  when  a  nurse 
who  was  asked  a  question  in  regard  to  the  slow  recovery  of  a  patient  following 
an  operation,  replied  that  the  patient  had  symptoms  of  a  post-operative  infective 
exhaustive  psychosis.  It  is  since  the  nurses  have  learned  to  use  these  terms 
that  the  physicians  of  the  New  York  Hospital  have  decided  that  nursing  is  a 
learned  profession. 

Although  the  New  York  Hospital  has  always  conducted  a  psychiatric 
department,  psychiatry  has  made  slow  headway  in  medical  and  nursing  educa- 
tion. Psychiatry  was,  until  quite  recently,  supposed  to  be  concerned  solely 
with  insanity.  Physicians  and  nurses  in  other  departments  of  medicine  saw  no 
reason  for  giving  any  attention  to  it.  It  should  be  remembered,  too,  that 
nursing  education  is  a  very  modern  development.  The  New  York  Hospital 
School  of  Nursing  was  the  second  or  third  to  be  established  in  this  country. 
Yet  when,  three  years  ago,  its  50th  anniversary  was  celebrated,  the  exercises 
were  attended  by  some  of  the  earliest  graduates.  One,  at  least,  was  of  the 
very  first  class.  She  was  still  quite  active  and,  perhaps  because  of  age  implic- 
ations, declined  to  be  exhibited  as  the  oldest  living  graduate.  So  short  a  time 
is  it,  tljerefore,  since  there  were  no  trained  nurses,  and  the  nursing  attention 
received  by  the  sick  and  injured  was  scarcely  as  skilled  as  can  now  be  given 
by  an  intelligent  mother. 

The  progress  that  has  been  made  since  then,  both  in  medicine  and  nurs- 
ing, is  truly  marvelous.  It  can  also  be  plainly  seen  that  the  way  is  clear  for 
still  greater  progress.  This  it  will  be  the  privilege  of  the  present  generation 
of  nurses  to  carry  forward  with  the  same  spirit  and  energy  that  were  displayed 
by  their  predecessors.  The  early  graduates  were  devoted  to  individual  nurs- 
ing and  to  the  training  of  others  for  the  same  task.  There  was  no  other  form 
of  nursing  employment.  Now,  there  are  many  other  forms.  The  nurses  are 
an  organized  body,  200,000  strong,  with  national,  state,  and  local  organiza- 
tions, a  permanent  office  with  a  paid  staff,  and  an  important  magazine.  There 
are  advanced  courses  in  nursing  subjects  at  hospitals,  colleges,  and  universities, 
a  large  body  of  nursing  literature,  and  many  organized  nursing  activities. 
There  are  many  positions  in  administrative,  executive,  educational,  literary, 
public  health,  social  service,  and  other  forms  of  work  for  which  nurse  train- 
ing is  a  qualification.  Nursing  used  to  be  called  the  handmaid  of  medicine. 
Both  medicine  and  nursing  have  now,  however,  so  developed  that  nursing 
must  be  looked  upon  as  a  separate  discipline,  and  a  collaborator  with  medi- 
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cine  in  the  task  of  overcoming  disease  and  promoting  health.  In  the  part- 
nership, however,  medicine  is  still  the  senior  partner.  In  the  advancement  of 
its  fundamental  aims,  nursing  follows  the  advances  in  medical  science  and 
practice.  For  this  reason,  I  should  like  to  discuss  briefly  a  development  in 
medical  teaching  and  practice  that  is  just  now  of  significance  and  importance  to 
nursing. 

In  medical  circles  much  is  being  said  and  written  concerning  the  treat- 
ment of  the  patient  as  an  individual,  a  person.  It  is  said  that  physicians  have 
been  so  occupied  in  studying  the  structure  and  functions  of  the  parts  of  the 
human  organism  that  they  have  in  some  measure  neglected  to  study  and  treat 
the  complete  organism,  as  it  functions  as  a  human  being.  Medicine  has,  for 
some  years,  been  wholly  committed  to  the  viewpoint  and  methods  of  the 
physical  sciences.  These  have  contributed  enormously  to  the  progress  of 
medicine.  There  are,  however,  experiences  and  problems  in  human  life  that 
cannot  be  understood  or  adequately  dealt  with  by  means  of  the  formulas,  and 
the  laboratory  and  experimental  procedures  of  these  sciences.  These  problems 
can  not  be  avoided  by  human  beings,  and  they  are  constantly  brought  to  the 
attention  of  physicians  and  nurses  in  their  relations  with  patients.  They  have, 
heretofore,  in  medical  and  nursing  practice,  been  dealt  with  by  means  of  com- 
mon sense  knowledge  and  methods  of  which  every  one  has  a  share.  Their  im- 
portance to  the  understanding  and  treatment  of  illness  and  disabilities  was  not,  in 
fact,  until  recently,  fully  comprehended.  Now  it  is  realized  that  more  precise 
attention  should  be  given  to  them.  This  awakening  interest  in  the  study  of 
man  is  not  confined  to  medicine,  and  there  is  much  scientific  and  popular^ 
literature  on  the  subject.  It  seems,  however,  that  it  will  in  the  future  have  a 
much  larger  place  than  ever  before  in  medical  and  nursing  teaching  and 
practice.  The  branch  of  medicine  which  is  looked  to  for  leadership  in  the 
developments  that  will  be  needed,  is  psychiatry.  In  fact,  advancements  in  psy- 
chiatry have  had  much  to  do  with  arousing  and  shaping  the  interest  referred  to. 

It  used  to  be  thought  that  psychiatry  was  concerned  only  with  insanity. 
Its  studies  and  ministrations  were  confined  almost  entirely  to  the  most  pro- 
nounced forms  of  personality  disorder  and  to  institutional  practice.  It  is  now 
recognized  that  these  forms  of  psychiatric  problems  are  merely  extreme  mani- 
festations resulting  from  conditions  that  are  met  with  constantly  in  general 
medical  and  nursing  practice.  Psychiatry  has,  therefore,  greatly  extended  its 
interests  and  activities.  It  is  learning  much  that  is  new,  and  endeavoring  to 
develop  formulations  and  techniques  that  can  be  widely  employed  in  the  study 
and  treatment  of  psychiatric  problems  that  are  met  with  in  illnesses  and  disa- 
bilities in  every  department  of  medicine.  It  is  recognized  that  the  complaints 
and  physical  symptoms  for  which  physicians  are  consulted  are,  in  many 
instances,  produced  or  aggravated  by  emotional  states,  and  psychological  moti- 
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vations  that  cannot  be  adequately  understood  or  treated  by  the  present 
medical  and  nursing  methods  alone.  The  viewpoint  and  methods  of  psychi- 
atry seem  to  be  required  also.  A  good  many  references  to  the  subject  may 
be  found  in  the  proceedings  of  medical  societies  and  in  the  current  medical 
literature,  in  the  form  of  articles  by  physicians  in  other  departments  of  medi- 
cine as  well  as  by  psychiatrists.  You  have  observed  the  extention  of  psychiat- 
ric service  at  this  hospital,  in  the  outpatient  department  and  in  the  wards. 
Similar  developments  are  occurring  elsewhere.  The  methods  of  teach- 
ing psychiatry  to  medical  students  are  undergoing  revision  with  reference 
to  providing  more  instruction  in  the  psychiatric  problems  of  general  medical 
and  surgical  practice.  The  advancement  of  this  development  is  no  longer  de- 
pendent upon  the  interest  and  effort  of  the  psychiatrist  alone.  Physicians  in 
other  departments  are  quite  aware  of  its  importance  and  the  demand  for  psy- 
chiatric cooperation  is  greater  than  can  be  supplied. 

The  recognition  of  the  part  of  emotional  and  other  psychological  prob- 
lems in  the  illnesses  and  disabilities  of  every  day  practice  cannot  fail  to  bring 
about  some  changes  in  medical  and  nursing  methods.  The  effects  of  emo- 
tional excitations  on  the  physical  functions  of  the  organism  are  known  much 
more  fully  and  accurately  than  formerly.  Much  study  has  been  given  to  the 
relation  of  constitutional  endowment  to  the  mentality  and  behavior  reactions 
of  the  individual.  The  prevailing  traits  in  more  or  less  typical  personalities, 
and  their  relations  to  behavior  and  to  illnesses  and  disabilities  of  various  kinds, 
have  been  carefully  observed  and  described.  The  psychological  processes  or 
mechanisms  which  determine,  to  quite  an  extent,  behavior  and  the  ways  in 
which  life's  experiences  are  met  by  different  persons,  are  better  understood. 
It  is  not  possible  on  this  occasion  to  go  into  the  subject  at  length,  but  I  wish 
to  emphasize  that  there  is  now  available  a  considerable  body  of  knowledge  and 
methods  which  can  be  learned  and  applied,  with  some  degree  of  precision, 
in  understanding  and  treating  personality  and  environmental  problems,  the 
importance  of  which  in  causation,  diagnosis,  treatment,  and  prevention  of 
illness  and  disability,  is  now  clearly  recognized.  The  awakened  interest  of 
physicians  in  the  patient  as  an  individual  or  person  is,  therefore,  not  merely  senti- 
mental nor  only  humanitarian.  It  is  also  scientific.  Physicians  and  nurses  have 
always  felt  a  deep  human  interest  in  their  patients,  and  frequently  take  a  hand  in 
their  personal  and  environmental  problems.  Now,  however,  it  can  be  seen 
that  knowledge  has  been  advanced  to  a  stage  at  which  these  problems  can  be 
studied  and  dealt  with  on  scientific  principles.  There  can  be  no  doubt,  there- 
fore, that  this  development  in  medical  teaching  and  practice  will  continue,  and 
will  extend  into  nursing,  convalescent  provision,  social  service,  and  preventive 
medicine. 

Nursing  will,  I  am  sure,  not  lag  behind  in  this  movement.     The  New 
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York  Hospital  is  especially  well  prepared  to  lead  off  in  its  advancement,  and 
the  nurses  of  the  Hospital  have  never  failed  to  respond  to  the  call  for  leaders 
in  nursing  progress.  At  the  new  hospital,  with  its  well  organized  psychiatric 
department,  conditions  will  be  especially  favorable  for  shaping  nursing  educa- 
tion and  practice  along  the  lines  indicated.  In  the  history  of  medicine  it  is 
stated  of  a  great  clinical  teacher  of  the  Eighteenth  Century  that  in  his  teaching 
he  dethroned  disease  and  set  up  the  patient.  The  doctors  of  the  Twentieth 
Century,  with  the  cooperation  of  nurses,  informed  and  trained  to  a  degree  that 
was  not  dreamed  of  in  the  Eighteenth  Century,  are  now  about  to  bring  this 
method  into  universal  practice.  It  will  be  necessary  to  organize  the  knowledge 
now  available  and  to  add  to  it,  and  to  work  out  methods  of  teaching  and 
practice.  This  will,  however,  I  am  sure,  be  accomplished.  Already  a 
start  has  been  made,  notably  by  Miss  Taylor  at  the  Yale  University 
School  of  Nursing.  Already  the  nurses  there  have  become  more  in- 
terested in  the  patient  as  an  individual  and  in  the  personal  and  environmental 
problems  that  interfere  with  his  full  restoration  to  healthy  and  happy  functioning. 
They  have,  I  can  imagine,  by  this  time  stopped  reporting  a  patient  as  com- 
fortably and  happily  reading  for  two  hours,  when  more  careful  observation  re- 
veals that  the  book  is  upside  down,  and  the  patient  is  unhappily  ruminating 
over  problems  that  interfere  with  recovery  and  can  be  overcome  by  under- 
standing and  skillful  advice  and  attention. 

This  advancement  in  nursing  education  and  practice  will,  when  it  has  been 
fully  introduced,  add  greatly  to  the  interest  and  quality  of  nursing  as  a  pro- 
fession. The  patients'  personality,  the  detection  and  evaluation  of  emotional 
factors,  the  conditions  in  the  home,  in  employment,  and  in  social  relations 
that  may  play  a  part  in  the  illness  and  disability  will  be  given  the  same  careful 
study  and  attention  by  the  nurse  which  are  required  in  observing  physical  symp- 
toms, and  in  applying  nursing  procedures  which  some  seem  to  think  is  nearly 
all  there  now  is  to  bedside  nursing.  So  many  other  avenues  of  employment 
and  opportunity  have  opened  to  nurses  that  individual  nursing  seems  sometimes 
to  be  held  in  less  esteem  by  the  nurses  than  what  are  called  the  "higher  types 
of  nursing."  This,  I  am  sure,  is  not  the  view  of  the  great  body  of  nurses. 
Every  form  of  nursing  interest  and  activity,  however  remote  it  may  seem,  has 
as  its  ultimate  goal  the  advancement  of  individual  nursing.  The  estimation 
in  which  nursing  is  universally  held  has  been  gained,  and  is  maintained,  by  the 
quality  of  individual  nursing.  In  medicine,  also,  no  physician  is  held  in  higher 
esteem  than  he  who  gains  distinction  in  service  to  the  individual  patient.  It  is 
to  individual  nursing  that  one  must  look  to  find  the  fine  art  of  nursing.  I  hope 
I  have  indicated  to  you,  even  if  altogether  too  briefly,  and  perhaps  not  altogether 
clearly,  a  line  of  progress  which  will  further  advance  it  in  interest,  dignity,  and 
usefulness.     I  can  wish  nothing  better  for  the  Class  of  1930  than  that  the  mem- 
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bers  may  have  a  leading  part  in  this  development  which  will  add  new  laurels  to 
the  noble  profession  of  nursing. 

The  diplomas  and  gold  badges  were  then  presented  to  the  following 
members  of  the  graduating  class  by  the  President: 


Ruth  G.  Alexander 
Gertrude  E.  Bonis 
Alyse  C.  Burd 
Elaine  Bruninghaus 
Grace  M.  Cassidy 
Jeannette  A.  Dumas 
Alice  V.  Evory 
Helen  S.  Foley 
Mary  D.  Fremd 


Rosina  K.  Haubner 
Sylvia  M.  Hoag 
Dorothy  E.  Koster 
Marguerite  L.  McGrath 
Kathleen  M.  Mills 
Marguerite  C.  Plow 
Marjorie  L.  Randall 
Margaret  P.  Sayre 
Ada  1.  Tinsley 


Bloominsdalc  Homilal  O.  T.  Pkm 


